Section of Orthopaedics
President-V. H. ELLIS, F.R.C.S. [November 4, 1947, concluded] Invalid Chair.-J. E. GULL (Research Fellow in Orthopaedic Appliances to the British Orthopadic Association).
The function of this chair is to raise the occupant from a sitting to a standing position (see fig. 1 ). FIG. I.Invalid chair designed by J. E. Gull. Latest developments include arm-rests adjustable for width, back adjustable for angle, and complete arm-chair comfort.
It was originally designed for a friend who had been totally incapable of getting out of a chair unaided since an attack of infantile paralysis eighteen years ago, yet who when once standing up, can walk. This chair enables her to get up entirely by herself without difficulty. It would, no doubt, be of equal value in cases of paralysis, arthritis, or, in fact, any complaint which makes it difficult or impossible to get up from a chair, and is likely to make all the difference in life to those who need it.
Power is supplied from the electric mains with one 3-way switch operated by the occupant-' "Up"~, "Off " and "Down". The machine stops itself automatically at each end of its travel.
Suitable lengths of flex are provided for attachment to light or power points, and the free end of each can be plugged into the chair socket by the occupant.
The chair is fully adjustable for height to suit individual requirements. The foot-rest is raised and lowered automatically and is adjustable for height; this also prevents the chair from moving when operated on a slope. [December 2, 1947] Chondroma of the First Metatarsal Bone.-DAVID TREVOR, M.S. E. B., male, aged 36.
History.-First seen on November 4, 1946, when patient stated that he had noticed a hard swelling on the inner side of the right foot for the last three weeks.
Examination revealed a hard, painless swelling which extended across the plantar and dorsal surfaces of the foot below and above the second metatarsal bone. X-rays showed gross expansion of the first metatarsal of the right foot with thinning of the cortex and appearance of fibrocystic disease of the medulla (fig. 1) .
At operation the first metatarsal bone was excised except for the head. A bone graft from the fibula of the same leg was inserted ( fig. 2 ) and the foot immobilized in a plaster-of-Paris cast for ten weeks. Histological section of the tumour removed showed it to be a pure chondroma with large areas of myxoid degeneration.
Comnment.-The patient has made satisfactory progress and, a year after operation, he has full range of movement of his foot without any complaint whatever; he has been back at work for many months and now states that he is able to play football as well as before (see fig. 3 ). Compound Fracture of the Radius and Ulna with Division of Dorsal Structures of Wrist-joints.-DAVID TREVOR, M.S. D. S., aged 42. Admitted to hospital 11.11.46. History of having caught her right forearm and hand in a machine while at work. On examination she was found to have a skin wound completely encircling the forearm, just above the wrist-joint. There was comminution of the lower end of the radius, a fracture dislocation of the lower end of the ulna, the proximal carpal joints were opened, all extensor tendons were severed, the flexor carpi ulnaris tendon was severed, the medial nerve was intact, the ulnar nerve was also intact, the radial nerve was severed at the wrist, but the bulk of the flexor tendons were intact. At operation the same day the lower ends of the radius and ulna were brought together. Some dead muscle was excised and the skin sutured. Plaster of Paris was applied.
On 21.11.46 the fracture was manipulated, and re-manipulated on December 9. The position was then found to be fairly good and the wound had healed by first intention.
On 27.1.47 a free tendon graft was taken from the tendon of palmaris longus, and this was inserted between the cut ends of the extensor tendons. 1 1 in. of the lower end of the ulna was excised at the same time. The wound was closed and plaster of Paris applied.
